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ftlSTORICAL INTRODUCTION
The ancients were cognizant of the danger of certain diaases of the ear. Hippocrates {460--350 B.C.) wrote:
(1) "Acute pain in the ear with continued strong fever is to be dreaded, for there is danger that the man may become delerious and die. Since, then, this is a hazardous spot, one ought to pay particular attention to all these a younger person will recover, provided any other favorable symptom.i .be continued."
(2) over one hundred years before Hippocrates was born the eustachian tube was discussed by Alcmaeon, 5?0 B.C.
There is some evidence that Aristotle knew of this about the year 322 B.c., although no clear and accurate description was given until Bartholomeus Eustachius described it in 1604. Since that time to the present day it has born bis name.
Tne cochlea was first discussed by a Greek, Eupedcles, 400 B.C. while the acoustic nerve was described by Era.stratus, an Egyptian, during the _e~~Y dissection carried on in the time of the Ptolemys.
The helix, lob, tragus and anti-tragus_were first described by Ephesus about 100 B.c., and __ i_n _tri ~u_te to him let it be said that this is the generally accepted nomenclature of toda.y.
(3) The 5th and 8th nerves were described as one by
Karinus, the preceptor of Galen. From Galen's time down to the 15th century there was little discovered
. . .
about the ear. Galen corrected the idea that the 5th
and 8th nerves were the same, and showed that the 8th entered the internal auditory canal. He gave an il1kl1~g
as to the general plan of the internal ear by calling it a labrynth, believing that the external auditory canal ended in the dura :mater.
There is no record of the ossioles of the ear until the 15th century. An Italian anatomist, Alexander Achilline generally has the credit of discovering these, and it is probable that he and .Tacob Berengario first described them, although they did not discover them. This description did not include the stapes.
Berengario was the first to describe the membranitympani, although he thought the origin of it was in the acoustic nerve or the meninges.
Andreas Vesalius, 1514-1564, who was the most exact anatomist of his da.y, described the long proc.ess of the malleus, the eustachia.n tube, the vestibule, and the semicircular canals. Ingrassia, Colombo, and Eustachius all claimed the honor of the discovery of the stapes. The weight of evidence was in favor of Ingrassia.
It remained for Gabriel Follopius, 1523-1562, to show that the mastoid cells communicated with the tympanic cavity. He gave his name to the oanal through which the facial nerve runs in the tympanic cavity. Julius 6asserius, 1593-1609, was the first to describe the two and a half turns of the cochlea. The function and physiological action of the ceruminous glands were first described by Stenson in 1665.
In the 18th century, Valsa.va. far exceeded his predecessors in the amount and exactness of his knowledge.
Ere devoted more than 16 yea.rs of his life to the study of the ear and for the purpose of his study dissected more than one thousand heads. Ke discovered the muscle that opens the eustachia.n tube and lifts the soft palate. He also showed that the :fenestra ovalis was covered by a membrane. 7 In 1?61, two important contributions were made. Dominic Co'iuguo discovered the fluid in the llabrynth, and Antonia Scarpa issued a work on the structure of the ear which was the last word in the anatomy of this whil.e next in order comes the steptococcus hemolyticus.
In considering the lymph drainage of t~e middlfi _ear, there are two poesible way for lymph drainage to occur in otitis media:
l.. '!hrough the drum to the lymphatics of the external auditory canal and pinna. had either been non-associated with fever or was already The fever is usually very high, but shows no characteristic features. The pulse is usually accelerated, and violent headaches are usually present. Optic neuritis is practically always absent in the non-complicated cases.
As a rule, the fully developed picture of meningitis is absolutely unmistakable for whoever has seen it once.
(27) In small children, and in somewhat larger ones, a simple acute non-perforated otitis media may cause severe cerebral symptoms, which a.re very reminiscent of meningitis. As soon as the pus is emptied, through spontaneous or surgical paracentesis, these symptoms, having been due to serous meningitis or a collateral toxic meningo-encephalitis, disappear. In these cases, histological examination reveals that the suppura.tive process in the lateral parts of the temporal bone has subsided, while it continued to spread in the depth and to the apex of the pyramid. In the presence of a cerebral abscess, or in the presence of a sinus thrombosis, these complications must also be assailed operatively. in cases of suppurative otitis media is about 10%.
Some writers report a higher percentage.
III. The principle co:mplications from a standpoint of fatal issue, are sinus thrombosis, brain abscess and neningi tis.
IV. !he treatment of these complications is surgical.
v. Operation should be performed at the first signs of intracranial. involvement. It is better to operate too earl.y, than too late.
VI. The aim of operation should be to remove the prtma.ry focus in the middle ear, eliminate the paths of propagation, evacuate the thrombus or abscess and relieve intracranial. pressure.
